990 Return of Organization Exempt From Income Tax ONB No 1343004 
Form 
“ 


Under section 501(с), 527, ог 4947(a)(1) of the Internal Revenue Code (except private 2 () 1 7i 
Department of the Treasun 


foundations) 
® Do not enter social security numbers on this form as it may be made public Open to Public 
Inspection 


> Information about Form 990 and its instructions 15 at www IRS gov/form990 


Internal Revenue Service 


A Forthe 2017 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018 


C Name of organization D Employer identification number 
B, Check: applicable CLEVELAND PUBLIC THEATRE INC 
O Address change 


П Name change 


34-1359225 


Doing business as 


О Initial return 


П Final return/terminated 


П Amended return Number and street (or P O box if mail is not delivered to street address) | Room/suite 
6415 DETROIT AVENUE 


E Telephone number 


П Application pending (216) 631-2727 


City or town, state or province, country, and ZIP or foreign postal code 
CLEVELAND, OH 44102 


G Gross receipts $ 2,644,701 


F Name and address of principal officer H(a) Is this a group return for 
RAYMOND BOBGAN 
6415 DETROIT AVENUE subordinates? Llves Mno 
CLEVELAND, OH 44102 H(b) pie al subordinates O yes [1 
include 
Шыда 501(c)(3) LI 501(c)( ) (insert no ) LI 4947(а)(1) or LI 527 If "No," attach a list (see instructions) 
J Website: » WWW CPTONLINE ORG H(c) Group exemption number B 


K Form of organization Corporation O Trust L] Association ðO Other > L Year of formation 1981 ΗΕ of legal domicile 


Part I Summary 
1 Briefly describe the organization's mission or most significant activities 
TO RAISE CONSCIOUSNESS AND NURTURE COMPASSION THROUGH GROUND-BREAKING PERFORMANCES AND LIFE-CHANGING 
EDUCATIONAL PROGRAMS 


Check this box > L] if the organization discontinued its operations or disposed of more than 25% of its net assets 


Activities & Govemance 


3 Number of voting members of the governing body (Part VI, lineda) . . . . © © . . 3 18 
4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . | 4 | 18 
5 Total number of individuals employed in calendar year 2017 (Part V, line 2а) . . . . . . Ей 88 
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . | 6 | 574 
7a Total unrelated business revenue from Part VIII, column (С), line 12 . . . . . . . . 12,825 
b Net unrelated business taxable income from Form 990-T, line 34 . . . «© . «© . «© . -6,200 
Current Year 

a Contributions and grants (Part VIII, line 1h) . . 1,727,067 
ξ Program service revenue (Part VIII, line 29) 327,669 427,707 
E Investment income (Part VIII, column (A), lines 3, 4, and 74) . 43,020 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 280,269 
Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,478,063 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . | α 0 
Benefits paid to or for members (Part IX, column (А), line4) . . . | ο 0 
9 Salaries, other compensation, emplovee benefits (Part IX, column (A), lines 5-10) 1,021,479 
n 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . | ο 8 0 

2 b Total fundraising expenses (Part IX, column (D), line 25) » 125,502 TM 
ඨි 17 Other expenses (Part IX, column (А), lines 11a-11d, 11f-24e) . 1,287,564 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,140,830 2,309,043 
19 Revenue less expenses Subtract line 18 from line 12 . 169,020 

85 

26 Total assets (Part X, line 16) 8,374,048 8,700,534 
ΞΞ Total liabilities (Part X, line 26) 551,342 
22 Net assets or fund balances Subtract line 21 from line 20 . 7,961,162 8,149,192 


Part II Signature Block 
Under penalties of perjurv, I declare that I have examined this return, including accompanving schedules and statements, and to the best of mv 
knowledge and Бейеғ, it 15 true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has 
anv knowledge 


නගී 2019-04-01 
Signature of officer Date 


Sign 
Here 


RAVMOND BOBGAN EXEC ART DIRECTOR 
Tvpe or print name and title 


Print/Tvpe preparer's name Preparer's signature Date Б 
CHRISTOPHER В ANDERSON CHRISTOPHER В ANDERSON Check if 
self-employed 


PTIN 


Ν Р00226559 
Paid 
Preparer Firm's name > MALONEY NOVOTNY LLC Firm's EIN ® 34-0677006 
Firm's address № 1111 SUPERIOR AVE SUITE 700 Phone no (216) 363-0100 
Use Only (216) 
CLEVELAND, OH 441142540 


May the IRS discuss this return with the preparer shown above? (see instructions) . . . . «© «© «© «© . . Yes LINo 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017) 


Form 990 (2017) Раде 2 


| Part III | Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to апу line in this Part IT] . . . . . . . 0. s. e [ΒΕ 
1 Briefly describe the organization's mission 
TO RAISE CONSCIOUSNESS AND NURTURE COMPASSION THROUGH GROUND-BREAKING PERFORMANCES AND LIFE-CHANGING EDUCATIONAL 
PROGRAMS 
2 Did the organization undertake any significant program services during the year which were not listed on 


4a 


4b 


4c 


4d 


4e 


the prior Form 990 or 990-EZ? . . . . . . . . . : ම මූ . ෴ x. c; :« ෴ c1 : 5 O Yes No 
If "Yes," describe these new services on Schedule O 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

servieesi' 32 des τω Dal ρω. із --ᾱ- dei යමා AN Lue. ගමුද αν | ο ο. මාර eee um 4 ම ක්ෂ මෲ ὅς Jan 4 O yes No 
If "Yes," describe these changes on Schedule O 


Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, If anv, for each program service reported 


Code ) (Expenses $ 1,329,020 including grants of $ 0 ) (Revenue $ 311,462) 
See Additional Data 


Code ) (Expenses $ 638,011 including grants of $ ) (Revenue $ 116,245 ) 
See Additional Data 


Code ) (Expenses $ including grants of $ ) (Revenue $ ) 


Other program services (Describe in Schedule O ) 
(Expenses $ including grants of $ ) (Revenue $ ) 


Total program service expenses > 1,967,031 
Form 990 (2017) 


Form 990 (2017) 
СЕ АД Checklist of Required Schedules 


10 


11 


12a 


15 


16 


17 


18 


19 


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete 
schedule VJ oa බු මූණ uu RS КЕ Xp cR de 


Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ණා, 


Ves 
Ta | 2 | ves | 
Did the organization engage іп direct or indirect political campaign activities on behalf of or in opposition to candidates Pi 


for public office? If "Yes," complete Schedule С, PartI . . . «© «© . . 


Section 501(c)(3) organizations. 
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year? 
If "Yes," complete Schedule C, Part Il . . . . . «© . © : . i 


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? 
If "Yes," complete Schedule C, Part III ee ορ να, с m 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 

to provide advice on the distribution or investment of amounts in such funds or accounts? 

If "Yes," complete Schedule D, Part I a) Ra сз 


Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 2, А A 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

If "Yes," complete Schedule D, Part III ka ode ugs tk Р 

Did the organization report an amount in Part X, line 21 for escrow or custodial account ΠΝ serve as а custodian 

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 

сегуісес?ІҒ "Yes," complete Schedule D, Part ww). . . .. . 


Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V %; 


If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y 
If "Yes," complete Schedule D, Part VI WE escam Uu e m. A σα. දී Be ab 4T αν iż es 


Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part ///2] , , . . . . . m 
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its 

total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 99) ia ද්‌ “εν. Sak Sy" v 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets faceted 

іп Part X, line 16? If "Yes," complete Schedule D, Part IX wr Xu μον δρα πω 


Did the organization report an amount for other liabilities іп Part X, line 25? If "Yes," complete Schedule D, Part X 9) ΕΙ 


Ves 


Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 9) 


Did the organization obtain separate, independent audited financial statements for the tax year? 
If "Yes," complete Schedule D, Parts XI and XII р uou πρ ee vue වූ Xl. X vw OCT δος Ὅτ Yes 


Was the organization included in consolidated, independent audited financial statements for the tax year? 12b 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 2] 


Is the organization а school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule Е 


Did the organization maintain an office, employees, or agents outside of the United States? 


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ΙΙ. 


Did the organization report оп Part IX, column (A), line 3, more than 55,000 of grants or other assistance to or for апу 
foreign organization? If "Yes," complete Schedule F, Parts IHI апа IV . . 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV . қ 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) %; 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? If "Yes," complete Schedule G, Part П . . . . . . κ %; 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part Ш. . . . . . . . . . . : . %; 


Form 990 (2017) 


Form 990 (2017) Page 4 
Checklist of Required Schedules (continued) 
Ves No 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20а | Мо 
b If "Yes" to line 20a, did the organization attach а copy of its audited financial statements to this return? ЕТПЕН 
21 Оа the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic No 
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts І and II . 2 өлі 
22 Оа the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part ІХ, 
column (A), line 2? If "Yes," complete Schedule I, Parts І апа II . . No 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," No 
complete Schedule J . i පැර ණා 765 on දූ. Ὁ FU මූ” A à 
24a Did the organization һауе a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b ды 24d and 
complete Schedule К If “No,” до to line 25a . . . No 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . රෟ | 
€ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
todefease any tax-exempt bonds? . . . . «© «© «© «© . . ἃ 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? [244] | 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
Did the organization engage in an excess benefit transaction with а disqualified person during the year? If "Yes," 
complete Schedule L, PartI . . ॥ . . . . . . . No 
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? No 
If "Yes," complete Schedule L, PartI . . . ණු «© . © © . «© © : «© s. . x. 5 5 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? No 
If "Yes," complete Schedule L, Part II... . . © : : «© 58 © © . . © : 5 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No 
of any of these persons? If "Yes," complete Schedule L, Part II . . . . . «© © : . 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 
PartIV^ uw сыз Ὁ 4 RS Ὁ මා EO ας ස ඈ S v αν αι OI αι τᾱ. & s 
No 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part FEN 
Ίνα” 5. Għad A දෙස්‌ Xue RUPTURE. බලු on quA vit tun Aud Ax Nux ο, ex taħ, ලේ ᾧ No 
с An entity of which a current or former officer, director, trustee, or key employee (ог a family member thereof) was ап 
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . No 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . [29 | | No 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M s . . . . «© : : «© : «© «© 5 No 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule М, Part I . σπα Ν 
ο 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 
If "Yes," complete Schedule N, Part II . . . . 5 . . : . . . No 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part . . . . . «© . . No 
34  Wasthe organization related to any tax-exempt or taxable entity? If "Yes," ΕΡΕ Schedule ἢ, Part II, ІП, or IV, апа 
Part, HAL ыт. жалы ου --- මා, ග්‌ e ලෝ (lia «ὧν sin qus api acer Se No 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? m No 
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage іп any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . «© © © . : © : 2 4 No 
37 Оа the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI No 
38 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note. 
All Form 990 filers are required to complete Schedule O . . . . . . . . . . κ . Yes 


Form 990 (2017) 


Form 990 (2017) Page 5 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains а response or note to any line in this Part V s. a a . . . . . . * . LI 


g 
M 
и 
2 
о 


1a Enter the number reported іп Box 3 of Form 1096 Enter -0- if not applicable . . 1a 108 


b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ра) 9 


с Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 


(gambling) winnings to prize winners? . . . . . . : . : : . Yes 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 

Tax Statements, filed for the calendar year ending with or within the year covered by 

ІНӘЛеШшІ ХЭ ы“ 42. і l2 2а 88 
b Ifatleast one is reported on line 2а, did the organization file all required federal employment tax returns? Yes 


Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 


b If “Yes,” has it filed a Form 990-T for this year?If "No" to line ЗЬ, provide an explanation in Schedule О 


4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 


b If "Yes," enter the name of the foreign country PH U 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 


M | ආ 
nju 
2 
о 


2 
о 


Ба Was the organization а partv to а prohibited tax shelter transaction at апу time during the tax уеаг? 


2 
о 


b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 


c If "Yes," to line ба or 5b, did the organization file Form 8886» . . a . 


6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization No 
solicit any contributions that were not tax deductible as charitable contributions? Қ 


b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 


not tax deductible? . . . . . . . . . . . . : a 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes 
provided to the payor? . . . . . . . . :.  , . . s. :« :« s. :« ෴ a 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was regured to file 
FOr 8282% i ලැ l9. AER AUC жс сар 2а) а ae’ WES ම ගන NES VER 87-001 «αἱ ЖЫ а E aai ος No 
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . EBEN No 
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
fégulred?- «ww. මූදු ει, Ve πι. de. ලෝ Qu! 420%) сал 143 vw 35. сат RIT YES. уж Фан πας, Me 
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
ο πο τας ЖА Ὁ. ТАУ йі τῷ, “ια DEO QT (жі τά, ස” a ye ox මුද cR ος let ax. Ίδια} Qef Ok 7h 
8 Sponsoring organizations maintaining donor advised funds. 
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during 
Іһезувареы 224%. Ox; Ы wat vue Vos Сап vost, ав Залға, 0, ඈ ණු, СЕУ ХҰ2 we. “ο “ат ලු хар 2%. 2 
Θα Did the sponsoring organization make any taxable distributions under section 4966? , . . (9a | | 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . [190] |] 


10 Section 501(с)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12 . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities a 
11 Section 501(с)(12) organizations. Enter 
а Gross income from members or shareholders . . . «© © «© . «© . 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources ЕТ -.. 
against amounts due or received from them ) a . . . «© «© «© «© «© + 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


b If "Yes," enter the amount of tax-exempt interest received or accrued during the year M 
12 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Isthe organization licensed to issue qualified health plans in more than one state?Note. See the instructions for 
additional information the organization must report on Schedule O 


b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans . . a . 13b 
c Enter the amount of reserves on hand . a . . . . . © © : : . laze] | 
i No 


14a Did the organization receive any payments for indoor tanning services during the tax year? zo E: 
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule О . . |i4b| | 
Form 990 (2017) 
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1а 


7а 


10а 


14 
15 


16a 


Section A. Governing 


Governance, Management, апа DisclosureFor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 


Check if Schedule O contains a response or note to any line Іп this Part VI... . . . . . . . : s. : : € 
Body and Management 


Enter the number of voting members of the governing body at the end of the tax year 


If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule O 


Enter the number of voting members included in line 1a, above, who are independent 


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? . . . . «© «© «© «© . 


Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 


Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 


Did the organization become aware during the year of a significant diversion of the organization's assets? 
Did the organization have members or stockholders? . . . «© «© . . 


Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members ofthe governing body? . . . . . . . . . 4 . e ο. 


Are апу governance decisions of the organization reserved to (or subject to approval Бу) members, stockholders, or 
persons other than the governing body? . . . . . . . . . . . ^. . 


Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 


The governing body? 
Each committee with authority to act on behalf of the governing body? . . . . . : : . : : :.. 


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 


No 
Did the organization have local chapters, branches, or affillates? . . . . . «© «© © . «© «© . No 
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 
formi "^m. 24% Ες ye uc uM Se Get cvi. SYN Cun Ὃς, Ті E ОБ» САР uo Γιὰ LIST ο. 
Describe in Schedule О the process, if any, used by the organization to review this Form 990 , . a . 
Did the organization have a written conflict of interest policy? If "No," go to line 13 
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
СӨППІСІ5? Lc s 
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in 
Schedule O how this was done . . . we : : : : Я . 
Did the organization have a written whistleblower policy? , . a . «© « 
Did the organization have a written document retention and destruction policy? 
Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
The organization's CEO, Executive Director, ог top management official . . 
Other officers or key employees of the organization . . . . . . No 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year?  . . . . . : . : : . No 


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
іп Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements? . a . . . . . . . . : . 


Section C. Disclosure 


17 


18 


19 


20 


List the States with which а copy of this Form 990 is required to be filed» 
OH 


Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection. Indicate how you made these available Check all that apply 
LI own website LI Another's website Upon request LI other (explain in Schedule O) 


Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year 


State the name, address, and telephone number of the person who possesses the organization's books and records 
®DENIS GRIESMER GENERAL MGR 6415 DETROIT AVENUE CLEVELAND, ОН 44102 (216) 631-2727 
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|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 


and Independent Contractors 


Check if Schedule O contains a response or note to any line in this Part VII . . . eos e ut yit O 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


1а Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax 
vear 

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 


e List all of the organization's current key employees, if any See instructions for definition of "key employee " 


* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 


9 List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 


9 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 


List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 


CI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) (B) (C) (D) (E) (F) 

Name and Title Average Position (do not check more Reportable Reportable Estimated 
hours per than one box, unless compensation compensation amount of other 
week (list person is both an officer from the from related compensation 
any hours and a director/trustee) organization organizations from the 
for related (W- 2/1099- (W- 2/1099- organization and 

MISC) MISC) related 

organizations 


x] 


organizations 


below dotted 
line) 


өші 


aa soyda 
ia }SAUĜIH 


HAP d 
aaen jenpisipul 


ID 


SASN Jeu»nninsu| 


ре ие 


(1) PHILIP 01155 

ИАА ВАТРЕ 0 

PRESIDENT 

(2) KRISTOFER SPREEN 

"ΤῸ ΤῊ ΤῊΣ 0 

VICE PRESIDENT 

(3) JOANNE MONTAGNER-HULL 

IS 0 

TREASURER 

(4) CINDY MARX 

m 0 
0 
0 
0 


DIRECTO R 


(11) PATRICIA LEEBOVE 


DIREC 


(12) MARCIA LEVINE 


DIRECTO R 


e 


Form 990 (2017) 


Ғогт 990 (2017) 
Part VII 


(A) 
Name and Title 


(B) 
Average 
hours per 
week (list 
anv hours 
for related 


(с) 

Position (do not check more 
than one box, unless person 
Is both an officer and a 
director/trustee) 


(D) 
Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 
Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


ට 


organizations 
below dotted 
line) 


UĠIH 


іше 
шісі 


ka 
5” 


JAIP ar 
әндегі [pnpisapur 
n 


8 


1 
[319 12 91150]: 11015] } 


ASN | 0111111111 0) 


(18) GRAHAM ΝΕΥΞΕΥ 


DIRECTOR 
(19) ANDREW WATTERSON 


DIRECTOR 
(20) RAVMOND BOBGAN 


EXEC ARTISTIC DIRECTOR 


1b Sub-Total . . . . - . : . . : : . 
c Total from continuation sheets to Part VII, SectionA . . . 


d Total (add lines 1b and ic) . . . . . . . . . : . *| 980700000 o 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization & 0 


3 Did the organization list anv former officer, director or trustee, kev emplovee, or highest compensated emplovee on 
line 1a? If "Yes," complete Schedule J for such individual , . . . . 


For any individual listed on line 1a, ıs the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual s. ss ko cw 5. 494058 TRIS 0% හා 4 а са -ᾱ- ἃ 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization?If "Yes," complete Schedule J for such person 


Section B. Independent Contractors 


Page 8 


Section А. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(F) 
Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


698 


698 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 


from the organization. Report compensation for the calendar year ending with or within the organization's tax year 


(A) (B) 
Description of services 


Name and business address 


2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization № 0 


(c) 


Compensation 


Form 990 (2017) 


Form 990 (2017) 


| Part VIII) Statement of Revenue 


Contributions, Gifts, Grants 
and Other Similar Amounts 


Program Service Revenue 


Other Revenue 


Check if Schedule О contains a response or note to any line in this Part VIII 


(A) (B) (с) 


Total revenue Related or Unrelated 


exempt business 
function revenue 
revenue 

1а Federated campaigns . . | ta | 9,340 

b Membership dues . . 1b 

c Fundraising events . . 1c 49,466 

d Related organizations 1d 

e Government grants (contributions) le 213,703 


f All other contributions, gifts, grants, 
and similar amounts not included 


2 1f 1,454,558 
6 Noncash contributions included 

in lines 1a-1f $ 20,475 
h TTotal.Addlines1a-1f . . . . . . . b 


1,727,067 


711110 160,672 160,672 
711110 150,790 150,790 


2a BOX OFFICE REVENUE 
b PERFORT 


f All other program service revenue 


427,707 
9 Total.Add lines 2a-2f . . . . » 
3 Investment income (including dividends, interest, and other 
similar amounts) , . . . «© « » 43,429 
4 Income from investment of tax-exempt Бола proceeds » "මනි 


5 Rovalties 


(1) Real (п) Personal 
ба Gross rents 
22,755 
b Less rental expenses τ a 
с Rentalincome or 834 
(loss) 
d Net rental income or (loss) . . . . . . » 834 
(1) Securities (1) Other 
| 
| ෴ | 
[--—— ක්‍ෂ 
- . . - . » 


8a Gross income from fundraising events 
(not including $ 49,466 of 


contributions reported on line 1c) 
See Part IV, line 18 


7a Gross amount 
from sales of 
assets other 
than inventory 


b Less costor 
other basis and 
sales expenses 


С Gain or (loss) 


d Net gain or (loss) 


337,355 


bless direct expenses 


249,760 


9a Gross income from gaming activities 
See Part IV, line 19 


bLess direct expenses 


10aGross sales of inventory, less 
returns and allowances . . 
bLess costofgoodssold . . b 
€ Net income or (loss) from sales of inventory . . 28,108 
Miscellaneous Revenue Business Code 
кина dj 
КАШОЛ 


d All other revenue 
e Total. Add lines 11a-11d 


12 Total revenue. See Instructions 


611710 116,245 116,245) | 
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А ДЕ) 
(D) 
Revenue 
excluded from 
tax under sections 
512-514 


43,429 


834 


-409 


249,760 


-9,104 


25,954 


310,464 
Form 990 (2017) 


Form 990 (2017) Раде 10 
Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (А) 
Check if Schedule O contains a response or note to any line in this Part IX Fawr m දරන්‌ uo LI 
Do not include amounts reported on lines 6b, (A) Pro EU Maná UM ind 
7b, 8b, 9b, and 10b of Part VIII. Total expenses Danses ġeneral expenses Fundraisingexpenses 
1 Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 
2 Grants and other assistance to domestic individuals See Part 
IV, line 22 
3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, line 15 
and 16 
5 Compensation of current officers, directors, trustees, and 91,924 79,974 4,596 7,354 
key employees . . . . 
6 Compensation not included above, to disqualified persons (as 
defined under section 4958(f)(1)) and persons described in 
section 4958(c)(3(B) . . a à 
8 Pension plan accruals and contributions (include section 401 
(k) and 403(b) employer contributions) . . a . 
e Professional fundraising services See Part IV, line 17 Е ==] 
f Investment management fees . . . . . . TM 
g Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O) 
12 Advertising and promotion . . . . 148,193 139,588 (ШЕН 8,605 
13 Office ехрепѕеѕ . . . . . . . 84,533 12,067 8,424 
14. ο ο ο... 21,675 зла 
18 Раутепіс of travel or entertainment expenses for апу 
federal, state, or local public officials . 
24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24е If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 
d πω ИСЕ: 
e All other expenses TA 
25 Total functional expenses. Add lines 1 through 24e 125,502 


26 


Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation 

Check here > O if following SOP 98-2 (ASC 958-720) 


Form 990 (2017) 


Ғогт 990 (2017) 


Balance Sheet 


Page 11 


Assets 


Liabilities 


Net Assets or Fund Balances 


Check if Schedule O contains a response or note to any line in this Part IX 


Cash-non-interest-bearing . . . . . «© . . 418,432 


Savings and temporary cash investments . . . «© «© «© «© «© . 498,998 | 2 | 
Pledges and grants receivable, net . . . «© . « 361,325 | 3 | 
Accounts receivable, අළු, . . . . . . . . . . ... 42,248 ЕШ 


Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete Part 


II of Schedule L 


Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 
voluntary employees' beneficiary organizations (see instructions) Complete 
Part ILofScheduleL . . wo c^ СЫ” a^ με ති a Wo τῷ 
17) 


Notes and loans receivable, net 


Inventories for sale or use . a . . «© . . fF si B 
Prepaid expenses and deferred charges . . . «© « . 13,160] ο | 


Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 
Less accumulated depreciation | 10b | 1,829,901 6,086,631 


Investments—publicly traded securities 


Investments—other securities See Part IV, line 11 . . . . . |o 853294| 12 | 
Investments—program-related See Part IV, line 11 A Psa | 
Intangible assets . . . . . . . . . . TGĦAMA 
Other assets See Part IV, Ine 11 . . . . . Ps | 
Total assets.Add lines 1 through 15 (must equal line 34) | 8374048| 16 | 
Accounts payable and accrued expenses 
Deferred revenue . . . 5 . | ධය 1822/19) 
Tax-exempt bond liabilities , a . . «© «© . 5 | ය E 20 | 
Escrow or custodial account liability Complete Part IV of Schedule D | Ja) 


Loans and other pavables to current and former officers, directors, trustees, 
kev emplovees, highest compensated emplovees, and disqualified 
persons Complete Part II of ScheduleL . . 


Secured mortgages and notes payable to unrelated third parties . . 168,250 | 23 | 
Unsecured notes and loans payable to unrelated third parties . . Pt | 


Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) 
Complete Part X of Schedule D 


Total liabilities.Add lines 17 through 25 . . 412,886 | 26 | 


Organizations that follow SFAS 117 (ASC 958), check here > and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 6.165,992| 27 
Temporarily restricted net assets . . . . «© . . ot ж 1,795,170 | 28 | 


Permanently restricted net assets 


Organizations that do not follow SFAS 117 (ASC 958), 
check here» | ] and complete lines 30 through 34. 
Capital stock or trust principal, or current funds . . a . 


Paid-in or capital surplus, or land, building or equipment fund . . 


Retained earnings, endowment, accumulated income, or other funds ШЕКЕР ЕРІ 
Total net assets or fund balances . . . «© «© «© «© «© . i 7,961,162 | 33 | 
Total liabilities and net assets/fund balances . . . «© . > ὁ 8,374,048 | 34 | 


(А) 
Beginning of vear 


: [η 
(8) 
End of vear 
473,089 
446,368 
778,648 
50,572 


6,199 


5,973,394 


972,264 


8,700,534 
206,533 


344,809 


551,342 


5,946,005 
2,203,187 


8,149,192 
8,700,534 
Form 990 (2017) 


Ғогт 990 (2017) 


Reconcilliation of Net Assets 


Page 12 


ο ο, Ἡσσ  ω ν н 


10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (Β)) 


Check if Schedule O contains a response or note to any line in this Part XI 


Total revenue (must equal Part VIII, column (A), line 12) . . . . . 

Total expenses (must equal Part IX, column (А), line 25) . . . 

Revenue less expenses Subtract line 2 from lIrne1 . . . . . 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
Net unrealized gains (losses) on investments . a . . «© «© . . 

Donated services and use of facilities 

Investment expenses . . . . . wee 

Prior period adjustments 


Other changes in net assets or fund balances (explain in ScheduleO) . . 


10,44 Financial Statements and Reporting 


2a 


Check if Schedule O contains a response or note to any line inthis Part XII a a . . . . 


Accounting method used to prepare the Form 990 CI cash М accrual ІП Other 


If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 


Were the organization's financial statements compiled or reviewed by an independent accountant? 


If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 


separate basis, consolidated basis, or both 


LI Separate basis LI consolidated basis LI Both consolidated and separate basis 


Were the organization's financial statements audited by an independent accountant? 


If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis, 


consolidated basis, or both 


Separate basis LI Consolidated basis LI Both consolidated and separate basis 


If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 


If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O 


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 


Audit Act and OMB Circular A-133? 


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 


audit or audits, explain why іп Schedule ට and describe any steps taken to undergo such audits 


O 


2,478,063 
2,309,043 
169,020 
7,961,162 
19,010 


0 
8,149,192 


Form 990 (2017) 


Additional Data 


Software ID: 
Software Version: 
EIN: 34-1359225 
Name: CLEVELAND PUBLIC THEATRE INC 


Form 990 (2017) 


Form 990, Part III, Line 4a: 
PERFORMANCES WERE ATTENDED ВҮ 37,987 PATRONS, BROADENING THEPUBLIC'S EXPOSURE ТО CONTEMPORARV THEATRE ART 


Form 990, Part III, Line 40: 


PUBLIC AWARENESS WAS RAISED AND FUTURE THEATRE TALENT DEVELOPEDTHROUGH THE PRESENTATION OF THEATRE ART WORKSHOPS AND OTHEREDUCATION 
OUTREACH PROGRAMS PROGRAMS ENGAGED 925 PARTICIPANTS 15,149 PATRONS VIEWED THE FINAL PERFORMANCE WORK OF THESE PARTICIPANTS 


efile GRAPHIC print- DO МОТ PROCESS | Ας Filed Баға - DLN: 93493135065249 


OMB No 1545-0047 
SCHEDULE A Public Charitv Status and Public Support 
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 () 1 7 


990EZ) 4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. o to Publ 
pen to Public 
Inspection 


Name of the organization Employer identification number 
CLEVELAND PUBLIC THEATRE INC 


Department of the Treasun 
p 


34-1359225 


| Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization Is not a private foundation because it 15 (For lines 1 through 12, check only one box ) 


1 А church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 


A school described Іп section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 


2 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 
name, city, and state 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 
(b)(1)(A)(iv). (Complete Part II ) 


A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 


ко о 0000 


Ап organization that normallv receives а substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II ) 


A community trust described in section 170(b)(1)(A)(vi) (Complete Part II ) 


An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a 
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university 


A ΕΤΕΙ 


20 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 
30, 1975 See section 509(a)(2). (Complete Part III ) 

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 


12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 


in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 


Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 

complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You 

must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 

supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 

functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 

instructions) You must complete Part IV, Sections A and D, and Part V. 

e [] Check this box if the organization received а written determination from the IRS that it is а Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization 

f Enter the number of supported organizations 


ЕСЕ. ӘДЕП ΕΕ 


8 Provide the following information about the supported organization(s) 
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of 
organization organization іп your governing document? monetary support other support (see 
(described on lines (see instructions) instructions) 
1- 10 above (see 
instructions)) 


For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017 
Form 990 or 990-EZ. 


Schedule А (Form 990 or 990-EZ) 2017 Page 2 


Support Schedule for Organizations Described іп Sections 170(b)(1)(A)(iv), 170(5)(1)(А)(мі), and 170 
(b)(1)(A)(ix) 
(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part 
III. If the organization fails to qualify under the tests listed below, please complete Part III. 

Section A. Public Support 


TM Т ен E a (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 


1 Gifts, grants, contributions, and 


7 7 7 
include any "unusual grant ") 

2 Taxrevenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 Тһе value of services or facilities 
furnished by a governmental unit to 
the organization without charge 


4 Total. Add lines 1 through 3 1,741,575 1,735,571 2,562,618 1,144,840 1,727,067 8,911,671 


5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 


supported organization) included on 303,682 
line 1 that exceeds 2% of the 
amount shown on line 11, column (f) 

6 Public support. Subtract line 5 from 8.607 989 


line 4 
Section B. Total Support 


ie ο... re (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total 
7 Amounts from line 4 8,911,671 


8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 


10  Otherincome Do not include gain 
or loss from the sale of capital 167,714 298,610 264,518 239,885 363,309 1,334,036 
assets (Explain in Part VI ) 


287,266 


11 ο. support. Add lines 7 through 10,532,973 


12 Gross receipts from related activities, etc (see instructions) 1,994,942 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box and stop here ...................... ain ta oh neh son ah ane tele ae Spee ee el 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) | 14 | 81 720 96 
15 Public support percentage for 2016 Schedule A, Part II, line 14 | 15 | 83 350 96 
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/396 or more, check this box 
and stop here. The organization qualifies as a publicly supported organization » 
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/396 or more, check this 
box and stop here. The organization qualifies as a publicly supported organization »LI 


17a 10%-facts-and-circumstances test— 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
Is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 


organization » 1 
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. 
Explain іп Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 


supported organization » П 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions »[] 


Schedule A (Form 990 or 990-E7) 2017 
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Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If 
the organization fails to qualify under the tests listed below, please complete Part II. 

Section A. Public Support 


fat Е eae bec ine ny (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 


1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 

4 Тах revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 Тһе value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 196 of the amount on line 
13 for the year 

с Add lines 7a and 7b 

8 Public support. (Subtract line 7c 
from line 6 


Calendar year 
(or fiscal year beginning in) » 
9  Amounts from line 6 
10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
Income from similar sources 
b Unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired after June 30, 
1975 
с Add lines 10a and 10b 
11  Netincome from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 
12 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI ) 
13 Total support. (Add lines 9, 10c, 
11, and 12) 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 


check this box and stop here »ГІ 


Section С. Computation of Public Support Percentage 
15 Public support percentage for 2017 (line 8, column (f) divided Бу line 13, column (f)) 


16 Public support percentage from 2016 Schedule A, Part III, line 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line 10c, column (f) divided Бу line 13, column (f)) 
18 Investment income percentage from 2016 Schedule A, Part III, line 17 
19a 331/3% support tests— 2017. If the organization did not check the box on line 14, and line 15 15 more than 33 1/395, and line 17 is not 


more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization » O 
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 198, and line 16 is more than 33 1/3% and line 18 is 


(f) Total 


not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[] 


20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »ГІ 
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| Part IV | Supporting Organizations 


(Complete only if you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of 


Part I, complete Sections A and С If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete 


Sections А and D, and complete Part V 


Section А. АП Supporting Organizations 


3a 


4a 


9a 


10a 


Are all of the organization's supported organizations listed by name in the organization's governing documents? 
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose, 


describe the designation. If historic and continuing relationship, explain 


Did the organization have any supported organization that does not have an IRS determination of status under section 509 MN 


(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described 
in section 509(a)(1) or (2) 


Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c) ΠΒ 
below 


Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the organization made the 
determination 


Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? x 
If "Yes," explain in Part VI what controls the organization put in place to ensure such use 


Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and if you ΠΒ 
checked 12a or 12b in Part I, answer (b) and (c) below | 4a | 


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled or 


supervised by or in connection with its supported organizations මු 


Did the organization support any foreign Supported organization that does not have an IRS determination under sections 
501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that all support 
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 


Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer (b) and 
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (11) the reasons for each such action, (m) the authority under the 
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 
amendment to the organizing document) 


Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the |] | 
organization's organizing document? 


Substitutions only. Was the substitution the result of an event beyond the organization's control? 


Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone othe 
than (1) its supported organizations, (11) individuals that are part of the charitable class benefited by one or more of its 
supported organizations, or (111) other supporting organizations that also support or benefit one or more of the filing 
organization's supported organizations? If "Yes," provide detail in Part VI. 


section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to а 


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in um 
substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 


Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes," Puis 
complete Part I of Schedule L (Form 990 or 990-EZ) 


Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified η 85 
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) ог (2) )? If "Yes," 
provide detail in Part VI. 


Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting ΕΠ 
organization had an interest? If "Yes," provide detail in Part VI. [οὐ] | 


Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets "9 
which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 


Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes," 
answer line 10b below 


Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whethe ΠΝ 
the organization had excess business holdings) ΕΠ 
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Supporting Organizations (continued) 


11  Hasthe organization accepted a gift or contribution from any of the following persons? 


a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? 


b Afamilv member of a person described in (a) above? 
с А35% controlled entity of a person described in (а) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI 


Section B. Type I Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization's directors or trustees at all times during the tax year? If “No,” describe in Part 
VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. If the 
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such 
powers during the tax year 


2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that 
operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such benefit 
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 
organization 


Section C. Type II Supporting Organizations 


1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of 
each of the organization's supported organization(s)? If "No, " describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 


Section D. All Type III Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization's 
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (i!) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization's governing 
documents in effect on the date of notification, to the extent not previously provided? 


2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported organization 
(s) or (п) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization 
maintained a close and continuous working relationship with the supported organization(s) 


3 By reason of the relationship described in (2), did the organization's supported organizations have a significant voice in the 
organization's investment policies and in directing the use of the organization's income or assets at all times during the tax 
year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard 


Section E. Type III Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 


a [] The organization satisfied the Activities Test Complete line 2 below 
b CI Тһе organization is the parent of each of its supported organizations Complete line 3 below 


c [| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions) 


2 Activities Test Answer (a) and (b) below. 


a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 


substantially all of its activities |2а| | 
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of the ELI 


organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the 
organization's position that its supported organization(s) would have engaged in these activities but for the organization's 


involvement 
3 Parent of Supported Organizations Answer (a) and (b) below. ШЕШЕН 
а Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 
the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its [pm 
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard зь [| 
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Tvpe III Non-Functionallv Integrated 509(a)(3) Supporting Organizations 


1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 
instructions. All other Tvpe III non-functionallv integrated supporting organizations must complete Sections À through E 


Section А - Adjusted Net Income (A) Prior Year Шы 
1 Net short-term capital gain [1] ss 
2  Recoveries of prior-year distributions ΙΕ ΝΕ | 
З Other gross income (see instructions) ЕН — η 
4  Addlines 1 through 3 ΚΠ 
5 Depreciation and depletion [| i 
6 Portion of operating expenses paid or incurred for production or collection of gross [ΠΝ 
Income or for management, conservation, or maintenance of propertv held for 
production of income (see instructions) 
7 Other expenses (see instructions) БЕРІСІ 25 
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) be 
Section B- Minimum Asset Amount (A) Prior Vear Мы 


1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 


Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 
Total (add lines 1a, 1b, and 1c) 


Discount claimed for blockage or other factors 
(explain in detail in Part VI) 


ојајојс|о 


2 Acquisition indebtedness applicable to non-exempt use assets 
Subtract line 2 from line 1d 


4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 
instructions) 


5 Net value of non-exempt-use assets (subtract line 4 from line 3) | 5 | 
6 Multiply line 5 by 035 | 6 | 
7 Recoveries of prior-year distributions EA 
8 Minimum Asset Amount (add line 7 to line 6) | 8 | 
Section C - Distributable Amount Current Year 
1 Adjusted net income for prior year (from Section A, line 8, Column A) ЕЕ 
2 Enter 85% of line 1 Ez 
3 Minimum asset amount for prior year (from Section B, line 8, Column А) | 3 | 
4 Enter greater of line 2 or line 3 EN 
5 Income tax imposed in prior year | 5 | 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency KA 
temporary reduction (see instructions) 
7 Check here if the current year is the organization's first as a non-functionally-integrated Туре III supporting organization (see 


instructions 
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| Part V | Type III Non-Functionally Integrated 509(а)(3) Supporting Organizations (continued) 


Section D - Distributions 


Current Year 


1 Amounts paid to supported organizations to accomplish exempt purposes 


Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In 


excess of income from activity 


Amounts paid to acquire exempt-use assets 


Total annual distributions. Add lines 1 through 6 


ο IN |л ο |ы 


details in Part VI) See instructions 
9 Distributable amount for 2017 from Section C, line 6 
10 Line 8 amount divided by Line 9 amount 


Section E - Distribution Allocations (see 
instructions) 
1 Distributable amount for 2017 from Section C, line 
6 


2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-- explain in Part VI) 
See instructions 


3 Excess distributions carryover, if any, to 2017 


b From2013. . . . . . . 

c Fom2014. . . . . . . 

d From2015. . . . . . à 

e From 2016. . . . . . . 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 
h Applied to 2017 distributable amount 


i Carryover from 2012 not applied (see 
instructions) 


1 Remainder Subtract lines 3g, 3h, and 31 from 3f 
4 Distributions for 2017 from Section D, line 7 
$ 


a Applied to underdistributions of prior years 
b Applied to 2017 distributable amount 


c Remainder Subtract lines 4a and 4b from 4 


5 Remaining underdistributions for years prior to 
2017, if any Subtract lines 3g and 4a from line 2 
If the amount is greater than zero, explain in Part VI 
See instructions 


6 Remaining underdistributions for 2017 Subtract 
lines 3h and 4b from line 1 If the amount 15 greater 
than zero, explain in Part VI See instructions 


7 Excess distributions carryover to 2018. Add lines 
3] and 4c 

8 Breakdown of line 7 

Excess from 2013. 

Excess from 2014. 

Excess from 2015. 

Excess from 2016. 


о ја јо ||) 


Excess from 2017. 


Administrative expenses paid to accomplish exempt purposes of supported organizations 


Qualified set-aside amounts (prior IRS approval required) 


Other distributions (describe in Part VI) See instructions 


Distributions to attentive supported organizations to which the organization is responsive (provide 


(i) (ii) (iii) 
Underdistributions Distributable 
Amount for 2017 


Excess Distributions 
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1, 
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information. (See 
instructions) 


Facts And Circumstances Test 


990 Schedule A, Supplemental Information 


Return Reference Explanation 


SCHEDULE A, PART II, LINE 10, FUNDRAISING REVENUE - 2013 AMOUNT $ 165,720 2014 AMOUNT $ 295,900 2015 AMOUNT $ 262,6 


EXPLANATION OF OTHER 45 2016 AMOUNT $ 237,565 2017 AMOUNT $ 337,355 OTHER INCOME - 2013 AMOUNT $ 1,994 2 
INCOME 014 AMOUNT $2,710 2015 AMOUNT $ 1,873 2016 AMOUNT $ 2,320 2017 AMOUNT $ 25,954 


efile GRAPHIC ргіпі - DO МОТ PROCESS | Ας Filed Баға - DLN: 93493135065249 


l à OMB No 1545-0047 
Pei p Supplemental Financial Statements 
b Complete if the organization answered "Yes," on Form 990, 2 0 1 7 


Part IV, line 6, 7, 8, 9, 10, 11a, 110, 11c, 11d, 11e, 11f, 12a, or 12b. 
» Attach to Form 990. Open to Public 
Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection 


Employer identification number 


Department of the Treasun 
Internal Revenue Service 


Name of the organization 
CLEVELAND PUBLIC THEATRE INC 


34-1359225 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b)Funds and other accounts 
Aggregate value of contributions to (during year) | μας 


Aggregate value of grants from (during уеаг) 


Aggregate value at end of vear 


Uu ο WN ы 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds аге the 
organization's property, subject to the organization's exclusive legal control? CI ves Cl No 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 


private benefit? LI ves CI No 


| Part II | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 
[1 Preservation of land for public use (e g , recreation or education) CI. Preservation of an historically important land area 
LI Protection of natural habitat L] Preservation of a certified historic structure 
LI Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year Held at the End of the Year 


Total number of conservation easements 


Total acreage restricted by conservation easements 
Number of conservation easements on a certified historic structure included in (a) 


«с පැ v 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year № 


Number of states where property subject to conservation easement is located B 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? CI Yes Cl No 


6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
» 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
»% 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 
and section 170(h)(4)(B)(u)? CI ves Cl No 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1a 1! the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XIII, the text of the footnote to its financial statements that describes these items 


b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 


(i) Revenue included on Form 990, Part VIII, line 1 >$ 
(il) Assets included іп Form 990, Part X » 5 


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 


a Revenue included on Form 990, Part VIII, line 1 »% 


b Assets included іп Form 990, Part X pġ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that аге a significant use of its collection 
items (check all that арріу) 


3 [1 public exhibition 4 O Loan or exchange programs 


e 
L] Scholarly research LI other 


с 
П Preservation for future generations 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII 


5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? CI ves Cl No 


СЕЗСЕ Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 


1a 15 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? [ ] Ves m No 


b If "Yes," explain the arrangement in Part XIII and complete the following table EM Amount 
€ Beginning balance | 1c | 
d Additions during the year | 14 | 
€ Distributions during the year | 1e | 
f Ending balance | af | 


2а Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? CI ves Cl Νο 


b jf "Yes," explain the arrangement in Part ХПІ Check here if the explanation has been provided in Part ХШ . . . . . . . . [] 


1а Beginning of year balance . . a . 
b Contributions . . . 
с Net investment earnings, gains, and losses 
d Grants or scholarships . . . 
e 


Other expenditures for facilities 
and programs 


= 


Administrative expenses 


g End of year balance 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 
Board designated or quasi-endowment > 
b Permanent endowment > 
с Temporarily restricted endowment B 


The percentages on lines 2a, 2b, and 2c should equal 100% 


За Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 


(i) unrelated organizations 


(ii) related organizations . . . . . . . . . : : : :.:. 
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 


4 Describe in Part XIII the intended uses of the organization's endowment funds 


Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value 
(investment) 


e Other TA το ος 
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . » 5,973,394 
Schedule D (Form 990) 2017 
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IPart VII Investments—Other Securities. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 
See Form 990, Part X, line 12. 


(a) Description of security or category (b) Book value (c) Method of valuation 
(including name of security) Cost or end-of-year market value 


(1) Financial derivatives 
(2) Closely-held equity interests 


(3) Other — . 
А) POOLED INVESTMENTS FUND 972,264 F 


B) 


v 


9 


Total. (Column (b) must equal Form 990, Part X, col (B) line 12) 


Та А Investments—Program Related. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 


972,264 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) 


[11% මු Other Assets. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15 
(a) Description (b) Book value 


Y 


Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) Roy νων At ο ον Gan ee δν I » 


ΡΝ Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e ог 11f. 
See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 


1) Federal income taxes 


& 


Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII 
Schedule D (Form 990) 2017 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


Total revenue, gains, and other support per audited financial statements 2,761,164 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 


a Net unrealized gains (losses) on investments 

b Donated services and use of facilities . . . «© «© «© . μα 7 

с Recoveries of prior year ағаййб/7.0..2............. ЕЗІ රං] 

а Other (Describe in Part XIII) . . . «© «© «© «© «© «© « | 2a | € 146,163) 

е Add lines 2a through 2d 283,101 
3 Subtract line Zefromlined . . . . . . . . . . . . 2,478,063 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII) . . . «© «© «© «© «© : . 
с Addlines4aand4b. . . . . . . . . . . : : : 
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


2,478,063 


1 Total expenses and losses per audited financial statements . a a . «© «© «© «© «© . 4 EN 2,573,134 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities . . . . © «© «© ν 2a 117,928 
b Prior year adjustments . . . . . . . . . . : . aa 
с Other losses . . . ॥ . . ॥ :« . ॥ ॥ ....... ef ее 
а Other (Describe ın Part XIII) . . . . ааа ස ක 
е Add lines 2a through 2d 264,091 
3 Subtract line Zefromlined . . . . . . . . . . . . | 3 | 2,309,043 
Amounts included on Form 990, Part IX, line 25, but not on line 1: 
а Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 
Other (Describe in Part XIII) . . . . . : . . e. :« : 4 LM 
с Add lines 4a and 4b . . . . . . : : . : :«.: : « 0 
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) | 5 | 2,309,043 


ео eM Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 


Return Reference Explanation 


See Additional Data Table 


Schedule D (Form 990) 2017 


Schedule D (Form 990) 2017 Page 5 
СЕ 9,4199 Supplemental Information (continued) 


Return Reference Explanation 


Schedule D (Form 990) 2017 


Additional Data 


Software ID: 
Software Version: 
EIN: 34-1359225 
Name: CLEVELAND PUBLIC THEATRE INC 


Supplemental Information 


Return Reference Explanation 


PART X, LINE 2 FIN 48 (ASC 740) FOOTNOTE - CPT IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3 


) OF THE INTERNAL REVENUE CODE AND IS CONSIDERED A CHARITABLE CORPORATION CPT BELIEVES TH 
AT IT НА5 APPROPRIATE SUPPORT FOR АМҮ TAX POSITIONS TAKEN AND, AS SUCH, DOES NOT HAVE АМҮ 
UNCERTAIN TAX POSITIONS THAT WOULD BE MATERIAL TO THE FINANCIAL STATEMENTS 


Supplemental Information 


Return Reference Explanation 


PART XI, LINE 2D - OTHER RENT EXPENSES SHOWN AS A REDUCTION OF REVENUE IN PART VIII 21,921 FUNDRAISING EVENT EXP S 


ADJUSTMENTS HOWN AS A REDUCTION OF REV IN PART VIII 87,595 COST OF GOODS SOLD SHOWN AS A REDUCTION OF 
REV IN PART VIII 36,647 


Supplemental Information 


Return Reference Explanation 


PART XII, LINE 2D- OTHER RENT EXPENSES SHOWN AS A REDUCTION OF REVENUE IN PART VIII 21,921 FUNDRAISING EVENT EXP 5 


ADJUSTMENTS HOWN AS A REDUCTION OF REV IN PART VIII 87,595 COST OF GOODS SOLD SHOWN AS A REDUCTION OF 
REV IN PART VIII 36,647 
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L c ορ Supplemental Information Regarding OME No- a 
Fundraising or Gaming Activities 2017 


Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, ог 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public 

В Attach to Form 990 or Form 990-Е2. 
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. 


Department of the Treasun 


Internal Revenue Service Inspection 


Name of the organization Employer identification number 
CLEVELAND PUBLIC THEATRE INC 
34-1359225 


ΕΟ Fundraising Activities.Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply 


a LI Ма! solicitations e LI Solicitation of non-government grants 
b LI Internet and email solicitations f LI Solicitation of government grants 
c LI Phone solicitations g LI Special fundraising events 


d [] In-person solicitations 
2a Она the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Ll ves L] No 


b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 15 
to be compensated at least $5,000 by the organization 


(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by) 


custody or fundraiser listed in organization 
control of 


contributions? 


e 


10 


Total » 


3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or 
licensing 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017 


Schedule G (Form 990 ог 990-Е2) 2017 Page 2 


| Part 17 | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 


than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 


Revenue 


Direct Expenses 


(a)Event #1 (b) Event #2 (c)Other events (d) 
Total events 
PANDEMONIUM'17 PANDEMONIUM'18 1 (add col (a) through 
(event tvpe) (event tvpe) (total number) col (c)) 
Gross receipts . ERI 386,821 
Less Contributions . DM 49,466 
Gross income (line 1 minus 
line 2) 337,355 
4 Cash prizes ? s ॥ š A 
9 Other direct expenses . A A 7,375 24 | 9,624 
10 Direct expense summary Add lines 4 through 9 in column (d) . . . " . . . " " . > 87,595 
11 Net income summary Subtract line 10 from line 3, column (d) . " 2 " . . . . l . > 249,760 


СЕТ 999 Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 


Revenue 


Direct Expenses 


on Form 990-EZ, line ба. 


(b) Pull tabs/Instant 
bingo/progressive bingo 


(d) Total gaming (add 


(c) Other gaming со! (а) through col (с)) 


Gross revenue . 
Cash prizes 
Noncash prizes 
Rent/facilitv costs 


Other direct expenses 


Volunteer labor 


7 Direct expense summary Add lines 2 through 5 in column (d) . 
8 Net gaming income summary Subtract line 7 from line 1, column (d). 


Enter the state(s) in which the organization conducts gaming activities 
Is the organization licensed to conduct gaming activities in each of these states? ΒΕ Ves O No 


If "No," explain 


Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Llves О мо 


If "Yes," explain 


Schedule G (Form 990 or 990-EZ) 2017 


Schedule G (Form 990 or 990-Е2) 2017 Page 3 
11 Does the organization conduct gaming activities with nonmembers? Llves О мо 


12  Isthe organization а grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? Llves О мо 


13 Indicate the percentage of gaming activity conducted in 
а Тһе organization's facility 13a 9/9 


An outside facilitv | 130 | % 


14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 


Name B C σπα πι FIOM απο ο QVO VV TIE DEVO OW E Ue 207 V2 
Address A ауан ынаны ποτ μα, 
15a Does the organization have а contract with a third party from whom the organization receives gaming 
revenue? Clyes Ll No 
b If "Yes," enter the amount of gaming revenue received by the organization № $ and the 


amount of gaming revenue retained by the third party № $ 


С If "Yes," enter name and address of the third party 


Мате РЫ арынан යග уа а Va hi Tar ao es Weta බං Oe a: fa RSA අදරය බන A YR Ci a Nw EA TEARS UO 


Name B 


Gaming manager compensation № $ 


Description of services provided P 


[ΒΕ Director/officer [ΒΕ Emplovee O Independent contractor 


17 Mandatory distributions 
а 15 the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? Llves Ом 
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year $ 


Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); and Part 
III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 


Return Reference Explanation 


Schedule С (Form 990 or 990-Е?) 2017 
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OMB No 1545-0047 


SCHEDULE O Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990- Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide anv additional information. 


EZ) » Attach to Form 990 or 990-EZ. 
, b Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 
Department of the Treasun www.irs.gov/form990. 


Inspection 


Employer identification number 


Name of the organization 


CLEVELAND PUBLIC THEATRE INC 
34-1359225 


990 Schedule O, Supplemental Information 


Explanation 


Return 
Reference 


FORM 990, 
PART VI, 
SECTION B, 
LINE 1158 


REVIEW OF FORM 990 - FORM 990 IS REVIEWED BY STAFF AND THE BOARD'S FINANCE COMMITTEE, AND 
CORRECTIONS ARE MADE BASED ON THAT REVIEW FORM 990 IS THEN SENT BY E-MAIL TO ALL BOARD ME 
MBERS ALONG WITH A COVER LETTER NOTING SIGNIFICANT ITEMS OR CHANGES FROM PREVIOUS YEARS B 
OARD MEMBERS THEN HAVE THE OPPORTUNITY TO RAISE ANY QUESTIONS OR CONCERNS THEY HAVE TO THE 
BOARD TREASURER AND THE GENERAL MANAGER BY E-MAIL OR PHONE FORM 990 IS SUBMITTED TO THE 

IRS AFTER THE BOARD HAS HAD A REASONABLE TIME TO COMMENT ON IT 


990 Schedule ට, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | MONITORING & ENFORCEMENT ΟΕ CONFLICT POLICY - CONSISTENT MONITORING IS ENFORCED THROUGH ΑΝ 


PART VI, NUAL DISCUSSION AT THE BOARD MEETING ABOUT WHAT CONSTITUTES A CONFLICT OF INTEREST 
SECTION B, 
LINE 12C 


990 Schedule ට, Supplemental Information 


Return 
Reference 


FORM 990, 
PART VI, 
SECTION B, 
LINE 15A 


Explanation 


COMPENSATION REVIEW & APPROVAL - THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS NEGOTIA 
TED THE EMPLOYMENT TERMS FOR, AND DETERMINED THE COMPENSATION OF, CPT'S EXECUTIVE ARTISTIC 
DIRECTOR FOR A FIVE YEAR CONTRACT IN THE WINTER OF 2013, AND REPORTED ITS RECOMMENDATIONS 

AND ACTIONS TO THE FULL BOARD AT THE CONCLUSION OF THE PROCESS ІМ MAKING ITS DETERMINATI 

ONS, THE EXECUTIVE COMMITTEE USED THE THEATRE COMMUNICATIONS GROUP ANNUAL SALARY SURVEY TO 
ESTABLISH COMPARABLE COMPENSATION FOR SIMILARLY-SIZED THEATRES 


990 Schedule ට, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | AVAILABILITY OF DOCUMENTS - THE ORGANIZATION'S FINANCIAL STATEMENTS, CONFLICT OF INTEREST 


PART VI, POLICY AND ORGANIZING DOCUMENTS ARE NOT MADE AVAILABLE TO THE GENERAL PUBLIC 
SECTION C, 
LINE 19 


